No. 300
10.48

<o

WRITE FPLAINLY—USING. UNFADING BLACK INE—MAEKE A PERMANENT RECORD

+

FILED MAY 17 1954

THE DIVISSON OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

15764

15. WAS DECEASED EVER IN U.5. ARMED FORCEST
(Yes, n?r unknowo) (l! e, xive war or dates of service)

16. SOCIAL SECURITY

S07-0/- 9344

State File No,oeonvemssinssssssssssnmmessmnsen
fBIRTH NO. REG. DIST, WO. / 22 PRIMARY REG. DIST. WO. _&ﬂ.‘ Regisivar's No 1886
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased Lved, [f lustitotlon: reckienes before
a. COUNTY a. STATE ‘b. COUNTY adintmicat.
Jackson Missouri Ja cks o
b. CITY (0t cutnide corpurste limits, writs RURAL and give c. LENGTH OF ¢. CITY d. I» Hesidence within Hmits of
. townshipt| STAY (In this plaes) R acity o, ted town?
vows Kansas City ToWN Kansas City el =1
d. FULL NAME OF (if not in boupltal or lon. give streot addves or location) . STREET (It rurs!, ghre location) 4 q € D
HOSPITAL OR DDRESS :
INSTITUTION Sts Lukes Hospital nd 8245 Woodland Avenue o
3 [IJ“E‘?:%E 5':?=_'FD 8. (First) b. (Middle) ' V7 o (best) 4. DATE (Month)  (Dap) (Year)
(Type or Print) Lester Leroy Bridges DEATH April 24,1954
5, SEX 6. COLOR OR RACE | 7. MARQ“:'EB. Ewggcnésnnleo. 0. DATE OF HIRTH 5, l:GE  n vonr| v 0eR ) YO [ DR it
. . (Bpeoify) t Y. on Days | Hours | Min.
Male White BT ed " 7 gopt, 13, 1911 42 l l
10 USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | fi. BIRTHPLACE . . , FWH
a, e drring e of wotking e, ':gnai! nr.::’!) v 7 DUSTRY k/ {City -:d State or Foreiga Country) !2c8'5ﬂ%5§’?0 AT ‘
Ho:L sting Bngineer Swenson Construction-Adasas Crry Missouri UeSeh,
13a. FA‘I’HER S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBANE—SR ¥IFE
Briscrel Litese | Leore Bridees

17. INFORMANT"S S| GNATURE OR NAM

MRs .

ADDRESS

L

0ReD INAR TT
18, CAUSE OF DEATH ) ’

- M
. Pnter only onecauseper | 1. DISEASE OR CONDITION

FDICAL CERTIFICATION

line for (), (b), and {c) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

*This does nol mean
the mode of duing, such

o# heart fallure, asthenia,
ete. It means the dis-

rise to the above couse (a) siating
case, fnjury, or complica- DUE TO (¢) E.

the underlying canae lost,
I1l. OTHER SIGNIFICANT CONDITIONS
" Conditions contribuling {0 the death but not
related to the disease or condition cansing death.

tion which caused death,

%a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION
TION -enl

Q:KQJ

.| 20. AUTOPSY?

,xt:s[:l No[g'

fe -

21a. ACCIDENT™ .
SUICIDE

Zlb Pl EOFlNJURY(a-.laorlbou L

(Bpeciip) fe. (CITY, TOWN, OR Towusplp) (COUNTY ) 3 (STATE)
. bome, farin, factory, strest, nﬁ bldg W\ D .
HOMICIDE 11 w,._y.__ .G, Y
2d. TIME . (Moot Day)  (Fewn (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCfiR? Ao
wiory Y _ 79 Y o | Mwork ) oy WOk . .
22, I hercby certify that I atiended the deceased from Lﬁ_, 193  lo - A , 18 " that I last saw the deceafled
1 alive on = , 1 , and that death occurred al 6307 Pan., from the causes and on the date staied above.
Za. SIGNATU Rexp Lp\Divel (Degree or Litly) ¢} 23b. ADDRESS . B/\ICP Z3. DATE SIGNED
L . i V\N:ﬂ-wQM glaot-@-3¢

24a. BURIAL, CREMA- b. DATE 24c. BAME OF CEMEI’ERY OREREMATORY 24d. TION (City, wwn. or oohnty (Biate}
T . REMOVAL (Bpedity) 0 0 a . *
UR/AL 2R~ LY EY UEmbErTepy AMNIAS /r)’ /SSouve/
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S Sl GMATURE RB;ES
. o o /. oG
V.1 7.5 : 192 " “




"

oy

STATQMENT BY LICENSED EMBALMER

1 hereby certify that the t;ody whose name is recorded on the reverse side of this certificate was emb:

DY M, OF DY oo iiiiriaorcctateecmcrciaear e arasrctiiamsnenannans -, Student Embalmer No.....cco.....

working under my personal supervision..
. . .

A

Student......cooimiiririiainatnsincssanaraanes - \ igned.. . &  ~2 L L. PR,

-Licensed Embal

) . _P. O. Addres
. Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fa
to cdmply with the above constitutes grounds for revocation*of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
T* this body is not embalmed, fact should be so stated’ above.

i




